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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

!

THE DIVISION OF HEALTH OF MISSOURI -
STANDARD %@IIFICATE OF DEA‘I’E@OS State File No..

FAILED JAN 26 1951

BIRTH NO.

REG. DISY. MO, - PRIMARY REG. DIST. MO. _ Registrar's No,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decsssed lived. If institution: residence bafore
. a. COUNTY a. STATE b. COUNTY adwmimion).
: Mo,
b. CITY (11 ogtaide corperate limits, write RURAL snd give g:f LENGTH OF c. Cg;{ (I outalds porpetste limits, write RURAL and give mnhln)
townahip) this place)
TOWN St.Louls A&? ﬁ X - St.lLouis 5 ?
d. FH(ISJS.PIIHTAANI[EO%F {If not in bospital or institation, ive strest address or looation) d. A%Igi;{ (11 rusal, give location)
INSTITUTION 1225 Shawmut 1225 Shawmut
3. NAME OF . (First, b. (Middle, ©. (Last
DECEASED o (First) ¢ ) (Last) 4. DATE  (Month) (Dsy) (Yea)
{ Type or Prin) JACOB FELDMAN DEATH  Jan.9,1951
5, 5EX 6. COLOR OR RACE | 7. ‘HAD%RIED N!IE‘}ISRC%BRRIED , 8. DATE OF BIRTH 9, AGE (la .v-n n: n::n 1 TR | " DoER 3 e,
. (de-fr ) . op Days | Hours | Min,
Make White arried. Unk. | ab 54 ' |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BERTHPLACE (8tats or forelgn oowutry) 12, CITIZEN OF WHAT
doxadunnzﬁm -rorHIul- avan If retired) DUSTRY USS R [o's] Y7
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Unk

I5. WAS DECEASED EVER IN U. S ARMED FORCB?
fYna . or ynknown) | (If yow, mive war or dates of sarvice}
.

16. SOCIAL SECURITY

Un

c _ Pearl
17. INFORMANT 'S S{GNATURE OR NAME

ADDRESS

. Enter only onecaiuss per

||.a2 heart failure, asthenia,

18, CAUSE OF DEATH )
I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

line for {a}, (b}, and (c)
ANTECEDENT CAUSES
Meorbid conditions, if any, gising PUE TO (1)

*Thias does not mean
the mode of dying, such

A

None . '%.| Ernedt Feldman k225 Shawmut
MEDICAL CERTIFICATION INTERVAL BETWEEN
D} W ONSET AND DEATH
Cowm SO Meen

YT It means the dis- | the underlying cause last.”

ri:ztotheabouams:{a)ddmu N

cese, injury, or complica- DUE TQ (c)
tion which coused death, I[ OTHER SIGNIFICANT CONDITIONS L *
Condilions contribuding to éhe death but not
related to the disease or condition cousing death.
19a. DATE OF OPERA-'} 1907 MAJOR-FINDINGS OF-OPERATION - +«47 " v R v 20. AUTOPSY?
TION ..
. o ves [] wo []
2ia. ACCIDENT {Bpecify} 21b. PLACEOF INJURY (e.s..tnorabout | 21¢, (CITY, TOWN, QR TOWNSHIP) , (COUNTY) . (STATE)
SUICIDE borae, farm, factory, atreet, office bidy..wre.) - e RO °
HOMICIDE . A
214, TIME tMoath) (Day) (Year) (Houn 2le. INJURY OCCURF_!ED 211, HOW DID INJURY OCCUR? I ’zf
o . . WHILE AT NOT WHILE Ry (7
TNJURY = | “woRK AT WORK e &
2. I hereby certify that I %euded the deceased from I19 19_1 that I last saw the decea.sed
alive dn wcﬂ and thal deaﬂﬁcc‘urred at & s from the causes and on the date slated above.
23. SIGNA /(5 T 0 (bema ortitk) | Z3b. ADDRES-’ M T3, DATE SIGNED
_ Kot D2 K.\ - 4 tt0 K T Bay L /-l o0-S/

24a, BURIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY .
TI .REMOVAL(M'
rial N 1/11/5 1 Chevra Kadisha . 1 __unp

24d. LOCATION (Olty, town, ot county) {Stato) -

DATE REC'D BY LOCAL | R

JAN 1 ¢ 1855

A R%SSILEQRE ""-—:

25 FUMERAL DIRECTOR® s'sleou

Berger Memorial l+715 McPherson

(Licensed Embalmer's Ststement on Reverse Side)




—

STATEMENT BY LICENSED EMBALMER

¥ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Of byaeeeooeee_

........................................................................ ,  Student Embalmer No.

working under my personal supervision.

Student ssovsansassanescssenss tevarareesaans
Student Embalmer

P. Q. Address ——

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to 'comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.



